DMR Copy of Record

Permit
Permit #:

Major:

Permitted Feature:

Report Dates & Status
Monitoring Period:

MD0024333
No

001
External Outfall

From 04/01/18 to 04/30/18

Considerations for Form Completion
DISCHARGE SHALL BE LIMITED AT ALL TIMES. THERE SHALL BE NO DISCHARGE OF FLOATING SOLIDS OR VISIBLE FOAM OTHER THAN TRACE AMOUNT. FLOW USED IN WASTE ALLOCATION CALCULATIONS, NOT TO BE CONSIDERED A LIMITATION.

Principal Executive Officer
First Name:

Last Name:

No Data Indicator (NODI)

Form NODI:

Parameter
Code Name

003000xygen, dissolved [DO]

00300 Oxygen, dissolved [DO]

00310BOD, 5-day, 20 deg. C

00400pH

00530 Solids, total suspended

00600 Nitrogen, total [as N]

00600 Nitrogen, total [as N]

00600 Nitrogen, total [as N]

00605 Nitrogen, organic total [as N]

00610 Nitrogen, ammonia total [as N]

00630 Nitrite + Nitrate total [as N]

00665 Phosphorus, total [as P]

Edward

Crooks

Monitoring Season  Param.
Location # NODI

1-EffiuentGross 0 -

1- Effluent Gross 1 -

1-EffiuentGross 0 -

1 - Effluent Gross

1-EffiuentGross 0 -

1-Effluent Gross 0 -

1- Effiuent Gross 1 -

1 - Effluent Gross

1-Effluent Gross 0 -

1 - Effluent Gross

1-Effluent Gross 0 -

1- Effluent Gross 0 -

Permittee:

Permittee Address:

Discharge:

IDMR Due Date:

Title:

Quantity or Loading

Qualifier Value 2
2

Qualifier Value 1
1
Sample
Permit
Req.
Value NODI
Sample
Permit
Req.
Value NODI
Sample = 29 = 36
P;e";" 34 MX WK AV
Value NODI
Sample
Permit
Req.
Value NODI
Sample = 37 = 48
P;e";" 34 MX WK AV
Value NODI
Sample
Permit
Req.
Value NODI
Sample = 5295

Permit Req Mon MO
Req. TOTAL

Value NODI
Sample = 1215.1

Permit Req Mon CUM
Req. TOTL

Value NODI
Sample
Permit

Req.

Value NODI

Sample
Permit
Req.
Value NODI

Sample
Permit
Req.
Value NODI
Sample
Permit
Req.

<= 23MXMOAV <=

<= 23MXMOAV <=

MARYLAND MOBILE ESTATES, LLC

4922 FAIRMONT AVENUE, SUITE 280
BETHESDA (0811--AA), MD 20814

001-A
12-DP-0811

05/28/18

Superintendent

Units Qualifier  Value 1 Qualifier
1 2

= 8.1 =
>= S5INSTMIN >=
= 92
>= 6 MN WK AV
26 - Ib/d =
26 - Ib/d <=
= 7.3
- 65
MINIMUM
26 - Ib/d =
26 - Ib/d <=
76 - Ib/mo
76 - Ib/mo
50 - Ib/yr
50 - Ib/yr

Facility:

Facility Location:

| Status:

| Telephone:

Quality or Concentration

Value 2 Qualifier
3

Value 3

97
5.5 MO AV MN

6.3 = 9

30 MX MO AV <= 45 MX WK AV

= 76
<= 8 5 MAXIMUM

8 = 11

30 MX MO AV <= 45 MX WK AV

382
Req Mon MO AVG

Req Mon MO AVG

B - Below Detection Limit/No
Detection

Regq Mon MO AVG

B - Below Detection Limit/No
Detection

382

Req Mon MO AVG

34
Req Mon MO AVG

MARYLAND MANOR WWTP

4600 SANDS ROAD
ANNE ARUNDEL COUNTY
HARWOOD, MD 20776

NetDMR Validated

410-353-0383
#of Frequency of
Units Ex. Analysis
19 - mg/L 01/01 - Daily
19 - mg/L 01/01 - Daily
19 - mg/L 01/01 - Daily
19 - mg/L 01/01 - Daily
19 - mg/L 01/07 - Weekly
19 - mg/L 01/07 - Weekly
12-SU 01/01 - Daily
12-SU 01/01 - Daily
19 - mg/L 01/07 - Weekly
19 - mg/L 01/07 - Weekly
19 -mg/L 01/30 - Monthly
19 - mg/L 01/30 - Monthly
01/30 - Monthly
01/30 - Monthly
01/30 - Monthly
01/30 - Monthly
19 - mg/L 01/30 - Monthly
19 - mg/L 01/30 - Monthly
19 -mg/L 01/30 - Monthly
19 - mg/L 01/30 - Monthly
19 - mg/L 01/30 - Monthly
19 -mg/L 01/30 - Monthly

Sample Type

GR - GRAB
GR - GRAB

GR - GRAB
GR - GRAB

08 - COMP-8
08 - COMP-8

GR - GRAB
GR - GRAB

08 - COMP-8
08 - COMP-8

08 - COMP-8
08 - COMP-8

CA-CALCTD
CA-CALCTD

CA - CALCTD
CA - CALCTD

08 - COMP-8

08 - COMP-8

08 - COMP-8
08 - COMP-8

08 - COMP-8
08 - COMP-8




00665 Phosphorus, total [as P]

00665Phosphorus, total [as P

04175 Phosphate, ortho [as P]

Flow, in conduit or thru treatment

50050 ot

50060 Chlorine, total residual

51040E. coli

82220 Flow, total

Submission Note

1 - Effluent Gross

1 - Effiuent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effiuent Gross

Value NODI

Sample = 471 76 - Ib/mo 01/30 - Monthly CA-CALCTD
Permit Req Mon MO
iy ohaL 76 - Ib/mo 01/30 - Monthly CA-CALCTD
Value NODI
Sample = 1152 50 - Ib/yr 01/30 - Monthly CA-CALCTD
Permit Regq Mon CUM
= Ly 50 - Iblyr 01/30 - Monthly CA-CALCTD
Value NODI
Sample - 285 19 - mglL 01/30 - Monthly 08 - COMP-8
P;e":“ Req Mon MO AVG 19 - mgiL 01/30 - Monthly 08 - COMP-8
Value NODI
sample = 0.055 = 0073 03-MGD 99/99 - Continuous g&;;:zeoomer
Permit Req Mon MO . RC - Recorder
Req. e Req Mon DAILY MX 03 - MGD 99/99 - Continuous 20+
Value NODI
Sample
P;e";“ <= 1 DAILY MX 19 - mg/L 01/01 - Daily GR - GRAB
\atte NODH B Below Detection LimitNo
| 30 -
Sample = 17 e 01/07 - Weekly GR-GRAB
Permit _ 30-
— <= 126 MX MO GMN Se— 01/07 - Weekly GR- GRAB
Value NODI
Sample = 1.662 BM%;illmo 01/30 - Monthly CA- CALCTD
Permit 80-
ey ReqMon TOTAL e 01/30 - Monthly CA-CALCTD
Value NODI

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.
Comments

Attachments

MDManor.PDF
Report Last Saved By

MARYLAND MOBILE ESTATES, LLC

User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

Name Type Size
pdf 415495

Edward Crooks

2018-05-24 15:06 (Time Zone: -04:00)

Edward Crooks

2018-05-24 15:20 (Time Zone: -04:00)




Superintendent of record: Edward Crooks
Certification no. 00281
14 E Irongate Drive Waldorf, MD 20602

Maryland Manor WWTP-NPDES # MD-0024333

MONTHLY OPERATING REPORT

Activated Sludge WWTP - Anne Arundel County

APRIL GENERAL __INFLUENT | R ACTIVATED SLUDGE PROCESS . FINAL EyFFLuENT _ o
2018 | F 1 .SU | mg/ll | mg/L mgil _L.mg/iL i aeratio Blanket | Inches é:',; 2 bdge (gallor]  SU mg/L | mgh | mpn | mgiL mg/gE mg/L mg/L | mg/L | mg/L | mg/L | Chlorine p|
it/ tim| Date] Day | Wx [ Temp|Odor! MGD | pH BOD SS {Color] D O Settie ph | SVi | nlevel |infeet, Foam | Waste ‘ 2 & astelhauled pH | D O. | BOD|E Coll; TSS | NH3 NO2+NO: OrgN | TN TP _| OP |CTC|Final
01 ] suN cLD, 53 NO & 046 BRN 250 6.9 CLR 74 101 [oX¢]
02 [MON ctD: 45 NO, 056 | 86 BRN 290 71 LITE 54 CLR 74 92 .~ 0o
03 J TUE _cLD: 44 NO 042 ] 91 BRN . 300 7.0 LiTE 60 CLR 75 94 90 24196 110 0.0
04 |[wep:cLo 70  NO 058 | 95 BRN 310 6.8 LITE 80 CLR 75 99 - 00
05 | THU CLR: 42  NO 039 | 84 BRN 280 6.9 54 CLR 75 95 100
06 ) FRI CLR. 60 ~NO 057 90 BRN 260 71 36 CLR 7.5 104 .00
07 | sSAT CLR 43 - NO 038 BRN 270 71 48 CLR 76 102 0.0
08 | SUN CLR. 42 NO 043 BRN 290 70 60 CLR 75 9.7 .00
09 [MON ciD: 41  NO 050 | 88 | BRN 260 70 36 CLR 75 10.3 0.0
10 JTUE CLR 49 NO 048] 93 | BRN 270 7.0 48 CLR 756 100 60 ND 50 ~ 00
1M {wWED clD 53 NO 047 | 93 BRN 270 70 48 CLR 75 97 0.0
12 ] THU CLR 72 NO 052 | 94 BRN 270 70 48 CLR 75 111 00
13| FRI CLR 71 NO 033 91 BRN 250 68 30 CLR 74 106 00
14 I SAT CLR 70 NO 050 BRN 260 6.9 36 CLR 75 101 0.0
15 I SUN RAIN 56 NO 041 BRN 240 6.9 6 CLR 74 10.2 00
16 |MON RAIN 53 NO 052 | 87 BRN 240 70 6 CLR 74 91 00
17 | TUE CLD 44 NO 044} 92 BRN 250 7.0 CLR 74 87 40 189 8O0 00
18 JWED CLR 51 NO 042 95 BRN 260 69 CLR 74 91 0o
19 | THU RAIN 57 NO 041 87 BRN 260 69 CIR 73 95 0o
20 | FRI CLR 48 NO 042 | 88 BRN 260 68 24 CLR 74 95 ~ 00
21 | sSAT CLR 49 NO 055 BRN 260 70 24 CIR 74 97 00
22 | SUN CLR 54 NO 067 BRN 260 70 24 CLR 74 95 00
23 |MON CLR 68 NO 173 | 9.0 BRN 290 70 30 CLR 73 81 0.0
24 | TUE clD 62 NO  .040 | 90 BRN 280 6.9 36 CLR 74 9.9 60 20 80 ND 3872 ND 382 340 285 00
25 |WED RAIN 62 NO 046 | 92 BRN 280 69 36 CLR 73 89 00
26 | THU CLR 58 NO 042 | 91 BRN 260 68 36 CLR 74 93 ~ 00
27 | FRI RAIN. 57 NO 095 | 94 BRN 270 69 CLR 73 87 00
28 | sAT CLR, 62 NO & .039 BRN 260 6.9 24 CLR 7.4 100 .00
29 | suN cb 57 NO & .083 BRN 270 69 36 CLR 74 101 00
30 [MON CLR 67 NO 101 | 80 BRN 270 71 48 CLR 78 g1 00
31
TOTAL| x X X X 16621901 X X X X 8040 [ 2085 x X X X X X X X 2230 250 X 320  ND 382 ND 382 340 285 00
AVERAGE] x X X X 055 9.1 |HDIV/IO! stttist | st | #DIV/O! 268 70 | B | #HOIV/O! [#Hmr#t# | #DIV/O! 38 #DIV/Q'] x X 74 9.7 63 X 8.0 ND 38.2 ND 382 340 285 x 0O
MAXIMUM]  x X X x 173 | 95 000 | .000 | 000 000 310 71 | 000 000 | 000 000 60 000 | x x /6 90 X 110 ND 382 ND 382 340 285 x 00
MINIMUM] x  x x 033] 80| coo ] ooo| coo{ o000 240 | 68 | 000] o000 | ooc| ©00 8 000 | x  x 73 8.1 X X X X X X X X X x 00

Comments: erractic flow meter function 4/23.4/27 4/29,4/30, pro

blem is being resolved




| Chesapeake Labs, Inc.
1000 Butterworth Court
Stevensville, MD 21666

© Report To: | Water Services, Inc.
i Ed Crooks
| 14E Iron Gate Drive

B Report #:
___Report Month:
Plant Name:

“April 2018 S
Maryland Manor MHP WWTP

I804-NID Nianor

Page Tof 1 |

(410) 643-8745 Waldort, MD 20602 1 |
LABORATORY RESULTS
BOD 88| E. Coli
Collection meg/L mg/l.— MPN/100 ml
Location | 001 (76mp. E. Coli Grab Result | 9 I i 2419.6
Date | 04/03/18 - Date Analyzed | 040418 | 04 04/18 403718
Time | 1100 Comp., 1100 Grab Time Analyzed 0800 1000 1245
| By | EC, Operator Analyst LS MM CR
{ Received | 04/03/18, 1230 ! Qualifiers
T - BOD | Iss E. Coli
Collection mg/l. my/l. MPN/100 ml
~ Location | 001 Comp, E. Coli Grab 1 Resut| e [ 5 | Np
__.Date | ovrons | Date Analyzed | 041118 | 041218 baaoas
Time | 1200 Comp., 1200 Grab ' Time Analyzed O8O0 L R
By | EC, Operator o Amalyst IS - MM (R
'!#‘S‘lfi"c‘!,,lw!'!!" . L Qualifiers | [ ]
o a BOD | USS i CE.Coli
Collection mg/l, my/l, MPN/ 100 ml
“Location | 001 Comp, E. Coli Grab  Result |4 8 189
Date | 04/17/18 Date Analyzed | OLIRI8 | 041NN | 04 1T7R
Time | 0950 Comp., 0950 Grab Time Analyzed 0800 1301 S 1340
By | EC. Operator o Anmalyst | S MM CR
Reccived | 04/17/18, 1300 ~ Qualifiers | o t o
i ' ] BOD [ TSS | TemlPhos | NH3 T NO24NO3 | Organie N | Total N E.Coli | Ortho Phos. |
Collection - mg/l me/l, mg/l. mg/l, mg/l. mg/L, mg/l, MPN/1060 ml mg/L
Location | 001 Comp, E. Coli Gral Result | 6 8 340 | Np 382 [ ND 38.2 2.0 285 |
Date | 04/24/18 Date Anahyzed | 042318 | 042508 | 042018 [ 050318 | 042508 [ 050308 | 0SOUIX | 042408 0424/18
Time | 1215 Comp., 1215 Grab Time Analyzed R00 1330 ¢ wis oo 036 I 1319 ~1o0n 1700
l By | EC, Operator Analyst ES MM IS RS SRB3 RS RS Al ES
[ Received | 0424/18, 1550 Qualifiers - - ! o i
Comments:

Results are valid only when an approval signature has been added to the document
Sodium thiosulfate present in L. coli sample prior o testing

Mecthods of

Analys

Nitrate-mitrite (NO; = NO-): EPA IS 2 SM204500-NO . D FoColi: Colilen =18 «

Reporting Limits: BOD: 2 me L PSS Fmg Lo Total and Ortho Phosphoruss 0,00 me L Ammonie: 0.5 me |

to phl- 20T sample not recenved at correet temperature: C:see comipents

EPA Lab 1D: MDO00086

Approved by Laboratory Director,

RN 0625 me 1. Narate -

mimte: (S mge bl Colin TMPNT00 m)
Qualifiers: MS: matriy sprke recovery ant of acceptabic it RORPD oot ol seceptable s 1 sample out of holding time: 1o Jah fortitied hlank ont of scceptabie sanee: A samnle not aciditicd
; \ : | i E | : !

is: BOD:SM 5210 B-201ETSS: SM20 25400 Total Phosphorus: HACH 8190, Ortho Phosphorus: FEACH ST90. Animonia (NP0 SM22 4S00-N1 < G TKN: FPA 3512,




Water Testing Labs of Maryland, Inc.

Chain of Custody Record Chesapeake Labs, Inc. Page.1of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wtimd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE PRESERVATION
A P—PLASTIC 1-HCl, 4°
CLIENT ADDRESS/P N R/FAX NUMBER: . A—AMBER GLASS 2 —H;S0,,4°
ADD HONE NUMBE ER: conmna.z P [ B A GLASS 5 HalOn 4
14 E. IRONGATE DR. PRESERV. . 7 7 V- VOA VIAL 4 - NaOH, 4°
WALDORF, MD. 205602 #of S~STERILE 5- NaOH!ZnA::, 4°
301-645-2798 (PHONE) c i O - OTHER g - :4.323203. 4
301-705-5734 -
01-705- (FAX) (o} D 8 — none
N
ATTENTION: cc Z N “MATRIX CODES
!
REQUESTED COMPLETION DATE: | PO N U DW —DRINKING WATER  S-SOIL
E M WW — WASTE WATER SL—SLUDGE
PROJECT NAME/STATE: R B GW - GROUNDWATER  SD-SOLID
s ST — STORM WATER A-AR
o E SW-SURFACEWATER L -LIQUID
PROJECT # = R P - PRODUCT
. ju o
c[G l or S - .
567 T 7% MATRIX | O] R SAMPLE T E g g1 1 ——l — 1 -
DATE | TIME | cope+ | M) A| IDENTIFICATION <19 X
Pl B REMARKS/ADDITIONAL INFORMATION
Y3 | frgn | W by L MD. MANOR 2 1 (X |
.'[ 5 ; ) d% Www [; MD. MANOR l X I
(B
C
0L I
. |
L= E
E 1
SAMPLED BY: _ DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE ONLY
L0 (ROD)D | see anove cp (Kb y-3-)8 jz30
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATEMIME: Comments:
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: LAB #
D?]’E/TIME: SAMPLE SHIPPED VIA In-house location:
4 JA«( /220 | upPs FED-EX COURIER CLIENT/OTHER _ FIELD SERVICES
tce:/ Yes pr No Temperature: - Custody Seal: COOLER # Entered into LIMS:
{, - Intact Broken/Missing

Please use Black Ink to complete form

® Water Testing Labs of MD;

Document Control # WTL-STE-WW-005-1104




Water Testing Labs of Maryland, Inc.

Chain of Custody Record  Chesapeake Labs, Inc. Page10f1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wtimd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE PRESERVATION
A P—-PLASTIC 1-HCl, 4°
U NUMBER: . A— AMBER GLASS 2 -H,S0,, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUM ::;;I’:RI:IE}.{ : j B oo OLASS 3 - HNO, 4°
14 E. IRONGATE DR - V-VOA VIAL 4 - NaCH, 4° .
WALDORF, MD. 20602 #of S—-STERILE 5~ NGOHonAE. 4
301-645-2798 (PHONE) c i O-OTHER g - z{?zszoa- 4
1- -
301-705-5734 (FAX) 4 D Hup i
¥ |
ATTENTION: CC: Z N *MATRIX CODES
!
REQUESTED COMPLETION DATE: | PO# N U DW — DRINKING WATER S -SOIL
E M WW - WASTE WATER SL-SLUDGE
PROJECT NAME/STATE: R B GW — GROUND WATER SD- SOLID
s ST — STORM WATER A-AIR
o E SW-SURFACE WATER L -LIQUID
PROJECT # = R P - PRODUCT
= )
w (7] —
cl e l a = 3 l
MATRIX | o| R SAMPLE o)
DATE | TIME | CopE- | Mj Al IDENTIFICATION z |8 i H
P| B REMARKS/ADDITIONAL INFORMATION
WW MD. MANOR 5]
Lvr Joure & L MD 2 1/ X
ww MD. MANOR v
13 | gar Lo | X
4O
o
[N
0r
0o
| L
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE ONLY
(€ oy See Above (R8I Y-1o.1y (ot 1
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: A Comments:
Y—A{0-TF t6
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME LAB #
daa—
E: SAMPLE SHIPPED VIA: In-house location:
& /G od| ups FED-EX COURIER LIENT/IOTHER  FIELD SERVICES
or No Temperature: COOLER # Entered into LIMS:

G

/. )

m Sea~—_____~
l. Broken/Missing

Piease use Black Ink to complete form

© Water Testing Labs of MD; Document Control # WTL-STE-WW-005-1104



Water Testing Labs of Maryiand, Inc.

Chain of Custody Record ~ Chesapeake Labs, inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
. Phone: 410-643-7711 Fax: 410-643-5034 www.wiimd.com
CULIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED . CONTAINERTYPE ~ PRESERVATION
o j=)] ~ " Lot a0
A Dt "o - ml. “4 I
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: CONTAINER: | P | P P s 8 A g&gg 2 Hao0u, &
PRESERV. : 7 2 7 7 V —VOA VIAL 4 : N:.?;‘, 440
14 E. IRONGATE DR. , )
WALDORF, MD. 20602 #of S — STERILE 5 —NaOH/ZnAc, 4
301-645-2798 (PHONE) c | O-OTHER 6~ NasS:0,, 4
301-705-5734 (FAX) D 7-4
(o) ~ 8 ~ none
N
T = 4
ATTENTION: cc: A v N "MATRIX CODFS
|
REQUESTED COMPLETION DATE. | PO%: N U DW - DRINKING WATER S~ SOIL
E A WW — WASTE WATER SL—-SLUDGE
PROJECT NAME/STATE: R B GW—-GROUNDWATER  SD-SOLID
s ST — STORNM WATER A—AIR
& E SW - SURFACE WATER L - LIQUID
PROJECT # = R P — PRODUCT
i :
MATR B SAMPLE Jf z ’(Q‘ 3 3 |
T i | of R PLE ¥ = | 4 E o
DATE | TIME | cope~ | a| DENTIFICATION |9 1 by ¥
pig REMARKS/ADDITIONAL INFOCRMATION
[ X A V4 N
) o W X 1 MD. MANOR 1 2 91 A 4
W MD. MANCR i
00
4O
| Inl e - = ——
- - _ 113 e
o
|
C
SAMPLED BY: DATE/MIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE ONLY
QO CROQKS | seenboe CO RuqgIcH VN N AR)
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: Comments:
RECEIVED BY: DATE/TINE RELINQUISHED BY: DATE/TIME LAB#
RECE DATE/HAME, SAMPLE SHIPPED VIA: In-house location:
‘ o _5{7 7Y ( X yPS _ FED-EX COURIER @HER FIELD SERVICES
pH: lce: No Temperature: ? Custody Seal: COOLER # Entered into LIMS: N
— -~ B ‘? ol Broken/Nissing

Please use Black Ink to complete form

© Water Testing Labs of MD;

Document Control # WTL-STE-WW-005.1104



Chain of Custody Record

Water Testing Labs of Maryiand, Inc.

Chesapeake Labs, inc.

Page 1 of 1

1000 Butterworth Court, Thompson Creek Business Park: Stevensville, MD 21666

Phone: 410-643-7711

Fax: 410-643-5034

www wilmd.com

CLIENT NAME: WATER SERVICES, INC. ANALYSIS REGUESTED v CONTAINER TYPE  PRESERVATION
- P-PLASTIC 1—HClL 4"
A y o
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: CONTAINER: P PlpipP S B g - m g&ssg g - :ﬁso";
PRESERV. : 7|l 2217 7 V — VOA VIAL 4—N g" .
14 E. IRONGATE DR. . aOH, 4
WALDORE. MD. 20602 # of S—STERILE 5 — NaOH/ZnAc, 4
301-645-2798 (PHONE) c | O -OTHER O NS0, 4
301-705-5734 (FAX -
(FAX) e} D 8 — none
N =
T - —
ATTENTION: CC: A (] - " "MATRIX CODES
I : ;
REQUESTED COMPLETION DATE. | PO N S U § DW - DRINKING WATER ~ S—SOIL
£ s} i WW — WASTE WATER SL—SLUDGE
PROJECT NAME/STATE. R P B GW - GROUND WATER  SD - SOLID !
s 2 ST — STORM WATER A—AIR
i c; . E SW — SURFACE WATER L LIQUID !
§ PROJECT # = S R P— PRODUCT
[t 1) - a
w w -
MATRIX oe SAMDIE l E’ F- E g (_)’ I
MATT O R bt e v b= (=) ) P O
DATE | TME | copg+ | M| a| iENTIFICATION s(81alz|g "
ol g DEMARKSADDITIONAL INCORMATION
[ . MANOR N TN
Y29 (M ~éMD i 12 KA X
W MD. MANOR
KENMTS . | X
00
g 4 i
[
]
E —
]
[ ]
SAMPLED BY- DATE/TIME: RELINQUISHED BY: DATE/TIME: ) FOR LAB USE ONLY
CQ  CredDYl | SeeAbove (RAQYY WA S (S
RECEIVED BY: DATE/TIVE: RELINQUISHED BY: DATE/TINE: Comments:
RECEIVED BY- DATE/TINE: RELINQUISHED BY: DATE/TINE. (AB#
[ ‘#
p E: SANPLE SHIPPED VIA® In-house location:
ISSO | Ups  FEDEX COURIER CLIENT/OTHER  FIELD SERVICES
ided ( Yes Temperature. Custody Seat: COOLER # Entered into 1 IMS: T
w l/ * O Intact Broken/Missing redt
nK 10 C m

©Wate; Leshng Labs of MD, Nocumeni Control # WIL.G 1} W-ND5-1104





